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Abstract 
 
Objectives:  To examine the characteristics and gender differences in the communication skills 
of Japanese medical students, I observed their performance during introductory medical 
interview training with simulated patients (SPs). 
Methods:  The subjects of the present study included fifth-year medical students (male, n=180, 
female, n=99) who were undergoing clinical training at Fukushima Medical University in Japan 
from 2012 to 2014. Each student was assigned to one of four 10-minute clinical scenarios, 
which was conducted with an SP. Three or four teachers observed and assessed the performance 
of each of the students. The overall performance was rated on a 10-point scale, and nine basic 
communication skills that were common to each of the scenarios were rated using a four-point 
scale. The students also assessed their own performance on these items. The SPs assessed the 
students’ performance from a patient’s perspective on four items. 
Results:  There were significant correlations between the teacher and student scores. However, 
the students tended to score themselves significantly lower than the teachers. The female 
students were rated significantly higher by the teachers on the following four items; ‘Eye 
contact and appropriate attitude’, ‘Nodding and back-channeling’, ‘Giving empathic verbal 
responses’, and ‘Acquisition of patient’s psychosocial information’. However, the 
self-assessments of the female students were only significantly higher than the male students in 
one item, ‘Acquisition of patient’s psychosocial information’. In contrast, self-assessments of 
the male students were significantly higher in two items; none of their items was scored higher 
by the teachers. There was no significant gender difference in the assessments made by the SPs.  
Conclusion:  There were significant gender differences in the communication skills of the 
medical students during introductory training, suggesting the possibility that there were 
gender-specific traits and gender-based differences in the students’ degrees of readiness.   
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1. Introduction 
 
The ideal models of physicians are based on the changing expectations of patients and the 
public. The well-known competency models for physicians include the CanMEDS (Canada) [1], 
Good Medical Practice (UK) [2] and the ACGME Core Competencies (United States) [3]. The 
Ministry of Education, Culture, Sports, Science and Technology in Japan outlined the expected 
learning outcomes of undergraduate medical education in the Medical Education Model Core 
Curriculum in 2001 [4]. These models identify the multiple attributes required to meet 
healthcare needs as a medical expert [1–4]. Communication skills that enable the formation of 
relationships with patients and their families, leading to a patient-centered approach and which 
result in better health outcomes have come to be considered an essential requirement [5]. 
With the growing importance of communication skills, we have implemented clinical 
communication skills training programs with simulated patients (SPs) for medical students. 
However, medical students in Japan have considerably fewer learning opportunities involving 
clinical scenarios with SPs in comparison to their counterparts in Western countries. Thus, little 
is known about the characteristics of the communication style and skills of medical students in 
Japan, which seem to be strongly affected by ethnicity, culture, religion and education. 
Because of the equal opportunities to medical education and better parenting support in most 
countries, the number of female physicians has been increasing. In 2013, female physicians 
accounted for a mean of 45% of the physicians within the member countries of the Organization 
for Economic Co-operation and Development (OECD) [6]. At the same time in Japan, only 20% 
of the physicians were women [6]; this is expected to increase to 27% in 2035 [7]. Regarding 
general education, gender differences in academic performance have been found in certain 
subjects [8, 9]. In response to this demographic feminization in medicine, medical educators 
need to acknowledge and consider gender differences in a learner’s performance, clinical 
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experience and career choice. 
 In the present study, I examined the characteristics of the communication skills of Japanese 
medical students during medical interview training with SPs and investigated the gender-based 
differences in their performance. We started medical interview training with groups of five to 
six students during their clinical clerkship in 2011 when the curriculum of medical universities 
was reformed in response to international accreditation standards. Using the cumulative 
educational data obtained over a 3-year period from students undergoing clinical clerkship 
training, we observed gender-based differences in the degrees of readiness and gender-specific 
traits among Japanese medical students. 
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2. Methods 
 
2.1. Study subjects 
 Fifth-year medical students, who took part in mandatory medical interview training with SPs 
during a clinical clerkship in the academic years of 2012, 2013, and 2014 at Fukushima Medical 
University (n=293), were recruited. After obtaining their written consent for participation in this 
study, the data of 279 students (male, n=180; female, n=99) were analyzed. 
 
2.2. An outline of the medical interview training with SP 
The medical interview training with the SPs was performed in a clinical skills laboratory as a 
half-day simulation-based training program during the students’ mandatory clinical rotations 
(Figure 1). Eighteen training groups, each consisting of five or six students, participated in the 
training each year, along with three or four teachers from different clinical backgrounds.  
Four clinical scenarios were created: “Educating a diabetic patient”; “Urgent recommendation 
to visit a hematology specialist due to suspected leukemia”; “Breaking bad news 
(advanced-stage lung cancer)”; and “Dealing with a hypertensive patient with poor drug 
adherence”.  
After briefing, each student was assigned to perform one of the scenarios as a doctor with an 
SP for 10 minutes. Two SPs participated at a time. Each SP undertook one scenario and repeated 
their performance two or three times. The consultations were observed remotely by the teachers 
and other students. A debriefing session was held after all of the students finished their medical 
interviews with the SPs. The clinical scenarios and staff (teachers and SPs) remained unchanged 
throughout the study period. 
A total of 41 individuals (male, n=7; female, n=34) participated in the study as SPs. Fifty-one 
of the 279 medical interviews (18.3%) were conducted with male SPs, while 228 (81.7%) were 
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conducted with female SPs. 
 
2.3. The assessment of communication performance 
 The students’ performance was objectively assessed by three or four teachers. The overall 
performance was rated on a 10-point Likert scale (1 = poor, 10 = excellent). Basic 
communication skills that were common to all scenarios and which consisted of nine assessment 
items, were rated on a 4-point Likert scale (1 = poor, 4 = excellent). The students assessed their 
own performance using the same assessment items. The SPs assessed the performance of the 
students on four items, as well as their overall performance, from a patient’s perspective. 
 
2.4. Statistical analysis 
 The communication performance assessment scores were determined by the mean scores of the 
teachers. The differences between the genders in the assessments of the teachers, students and 
SPs were compared using the Mann-Whitney U test. The effect sizes were calculated as the 
difference between the scores of the male and female students according to the Mortsiefer 
method [10]. The relationships between the teachers’ assessments and the students’ 
self-assessments were examined using Pearson’s correlation coefficient and the Wilcoxon 
signed-rank test. Only valid data were included in the statistical analysis. The statistical analyses 
were performed using the IBM SPSS Statistics 22 software program. P values of < 0.05 were 
considered to indicate statistical significance. 
 
2.5. Ethical considerations 
 This study was approved by the ethical review board of Fukushima Medical University (No. 
1531). I gave written and verbal information of the study to all students who took part in 
medical interview training during the study period. Only the students who consented to 
8 
participate in the study were analyzed. 
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3. Results 
 
3.1. Assessment by teachers 
 Table 1A shows the teacher-assessed communication performance scores. The students’ overall 
communication performance was 7.4 ± 1.3 (10-point scale). There were no significant 
differences between the male and female students. 
Students showed scores of more than 3.0 in all of the basic communication skills (4-point 
scale). Among the nine basic skills, the students had high scores in ‘Greeting, self-introduction 
and patient identification’, ‘Eye contact and appropriate attitude’ and ‘Nodding and 
back-channeling’. In contrast, the students had low scores in ‘Use of appropriate question types’, 
‘Giving empathic verbal responses’ and ‘Acquisition of patient’s psychosocial information’. 
 I found significant gender differences in four basic skills: ‘Eye contact and appropriate 
attitude’; ‘Nodding and back-channeling’; ‘Giving empathic verbal responses’; and ‘Acquisition 
of patient’s psychosocial information’. The female students showed significantly higher scores 
than the male students in all of these skills. 
 
3.2. Self-assessment by students 
Table 1B shows the self-assessed communication performance scores. The mean score of 
overall communication performance was 6.3 ± 1.6 (10-point scale). There were no significant 
differences between the male and female students in terms of the overall communication 
performance. Among the nine basic skills, the students scored themselves highly in ‘Greeting, 
self-introduction and patient identification’, ‘Eye contact and appropriate attitude’ and ‘Nodding 
and back-channeling’. Interestingly, these three basic skills were identical to those that were 
most highly assessed by the teachers. In contrast, the students gave themselves lower 
assessments in ‘Use of appropriate question types’, ‘Acquisition of patient’s psychosocial 
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information’ and ‘Holding a smooth and systematic interview’. Among these three skills, the 
first two scores were identical to the teachers’ assessments. 
There were significant differences between the genders in three self-assessed scores. The male 
students gave themselves higher scores for ‘Providing medical information in an appropriate 
manner’ and ‘Holding a smooth and systematic interview’, whereas the female students gave 
themselves higher scores in ‘Acquisition of patient’s psychosocial information’. 
 
3.3. Assessment by SPs 
 The SPs assessed the communication performance of the students after each medical interview 
according to a dedicated checklist (Table 2). The overall communication performance score was 
7.7 ± 1.4 (10-point scale). There were no gender differences in the overall performance or in the 
four checklist items. 
 
3.4 The relationship between the teacher-assessed and self-assessed scores 
 To reveal the characteristics of the communication skills of the medical students in detail, I 
examined the relationship between the teacher-assessed and student-assessed scores. The 
Pearson’s correlation coefficients, as well as the difference between teacher-assessed and 
student-assessed scores for the student’s overall communication performance and the nine basic 
communication skills, are shown in Table 3.  
There was a strong correlation in the overall communication performance (r = 0.51), and 
significant positive correlations in the nine basic skills. ‘Greeting, self-introduction and patient 
identification’ had the strongest correlation (r = 0.65). In contrast, there were weak correlations 
in ‘Use of appropriate question types’, ‘Nodding and back-channeling’, ‘Avoidance of medical 
jargon’ and ‘Providing medical information in an appropriate manner’ (r < 0.30).  
I also investigated the difference in the teacher-assessed and student-assessed scores using the 
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Wilcoxon signed-rank test. Interestingly, the students’ self-assessed scores in overall 
communication performance and in eight of the basic communication skills were significantly 
lower than the teacher-assessed scores. 
 
3.5 The effects of opposite gender dyads on the communication performance 
Next, I examined whether opposite gender dyads, male students as a doctor vs female SPs or 
female students as a doctor vs male SPs, affected the communication performance scores. 
Opposite gender dyads did not significantly affect the overall communication scores in the 
assessments teachers, students (self-assessed) or SPs. In contrast, there were significant gender 
effects in the scores of several of the nine basic skills and the checklists of the SPs (Table 4). 
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4. Discussion and conclusion 
 
4.1 Discussion 
Communication between physicians and patients is known to be influenced by their 
demographic and sociocultural backgrounds [11–13]; however, few studies have examined the 
characteristics [14–16] and gender differences [17] of the communication performance of 
Japanese medical students. Although other studies measured the performance of the students in 
an objective structured clinical examination (OSCE), I examined them using an objective 
assessment in medical interview training with SPs during a clinical clerkship. 
Several findings regarding gender differences in the performance of physicians or medical 
students have been reported. For instance, female medical students are found to perform better 
than their male counterparts in final medical examinations [18] and male physicians tend to 
exhibit better performance in laparoscopic surgical skills [19]. With regard to the 
communication skills on which the present study is focused, previous studies reported that 
female students tend to perform better than their male counterparts [20–22].  
In this study, I observed no significant difference in the overall performance of male and 
female students; however, there were significant gender differences in some specific skills. The 
teacher-based assessments demonstrated that the female students performed better than the male 
students in four of the nine basic skills: eye contact and attitude, nodding and back-channeling, 
empathic verbal response, and acquiring psychosocial information. The assessment by the SPs 
did not observe any differences between the genders in terms of the overall performance or any 
of the four checklist items. A Japanese small-scale study [17], and some studies from other 
countries [23, 24], indicated that female students or physicians tend to focus more on the 
emotional aspects of communication than their male counterparts. The present study 
demonstrated the characteristics of medical students’ communication skills with a larger sample 
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size in Japan.  
To determine whether the students could accurately evaluate their own performance level, I 
compared the objective assessments of the teachers and the self-assessments of the students. The 
correlation coefficient of their scores was above 0.5 in overall performance and above 0.3 in 
five out of the nine basic skills. This result suggests that the students were aware of their own 
performance level with a certain degree of accuracy; however, the students’ self-awareness 
regarding their performance in the use of question types, nodding and back-channeling was not 
consistent with the observations of their teachers. I also observed that the self-assessed scores of 
the students for overall performance and eight of the nine basic skills were significantly lower 
than the teacher-assessed scores, suggesting that communication skills should be assessed with 
the awareness that students tend to underestimate their own scores. 
 
4.2 Study limitations 
This study has two limitations. First, I only had one chance to assess the students’ 
communication skill in a specific clinical scenario. Repeated observations in different clinical 
scenarios, involving different SPs would yield better results. Second, 80% of the SPs who 
participated in this study were female. Thus, during the medical interview, the male students 
more frequently encountered SPs of the opposite gender and the female students more 
frequently encountered SPs of the same gender. Although gender dyads did not have a 
significant effect on the overall communication scores of the male and female students, we 
should pay attention to physician-patient gender dyads [25] since I observed significant effects 
on the assessment scores. In this regard, we also need to consider the effects of clinical 
scenarios containing sexual aspects. Gender dyads may affect communication in scenarios that 
include gender-specific contexts such as gynecological or urogenital problems. 
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4.3 Conclusion 
In summary, the present study demonstrated significant gender differences as well as the lower 
self-estimation of communication skills among medical students during their introductory 
clinical training in Japan, suggesting the possibility of gender-based differences in the degree of 
readiness and gender-specific traits. Consequently, during the course of the ongoing reform of 
the medical education curriculum in Japan, it will be necessary to continue to observe the 
characteristics and gender differences in the communication skills of medical students. 
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Figure 1.  An outline of the medical interview training with SPs. Fifth-year medical students 
underwent training at the clinical skills laboratory during their clinical clerkship. Eighteen 
groups of five to six students participated each year.  
Student
SP
Teacher
Medical Interview Observation
Debriefing
Curriculum A half-day simulation-based training in the mandatory clinical rotations of Fukushima 
Medical University
Learners Fifth-year medical students, five to six members per group
Teachers Three to four teachers with different clinical expertise participated
(specialty: physician, nurse, clinical psychologist, medical technologist)
Simulated Patients Two SPs. Each SP undertook one scenario.
Training method Briefing ---> Individual medical interview ---> Debriefing
Training hour Half day (4 hours)
Clinical scenarios Each student was assigned to perform one of four scenarios as a doctor with an SP for 
ten minutes.
Scenario 1: Educating a diabetic patient
Scenario 2: Urgent recommendation to visit a hematology specialist due to suspected leukemia
Scenario 3: Breaking bad news (advanced-stage lung cancer)
Scenario 4: Dealing with a hypertensive patient with poor drug adherence
Learning room A consultation room with wall-mounted video cameras in the clinical skills laboratory;
Other members observed the session in another room
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Table 1A.  Communication performance assessment scores evaluated by teachers 
 
  
All   Male students   Female students 
P a 
Effect 
size (r) 
N Mean ± SD   N Mean ± SD   N Mean ± SD 
 Overall communication performance  (1=poor to 10=excellent) 279 7.4 ± 1.3   180 7.4 ± 1.3   99 7.6 ± 1.3 n.s. - 
 Basic communication skills  (1=poor to 4=excellent)                 
   1. Greeting, self-introduction and patient identification 279 3.8 ± 0.5   180 3.8 ± 0.6   99 3.8 ± 0.5 n.s. - 
   2. Eye contact and appropriate attitude 279 3.5 ± 0.6   180 3.5 ± 0.6   99 3.7 ± 0.5 0.011  0.15 
   3. Use of appropriate question types (open-ended, closed-ended, or others) 279 3.0 ± 0.7   180 3.0 ± 0.6   99 3.0 ± 0.7 n.s. - 
   4. Nodding and back-channeling 279 3.6 ± 0.5   180 3.6 ± 0.5   99 3.8 ± 0.4 <0.001  0.20 
   5. Giving empathic verbal responses 279 3.0 ± 0.7   180 2.9 ± 0.7   99 3.2 ± 0.6 0.003  0.18 
   6. Avoidance of medical jargon 279 3.4 ± 0.6   180 3.4 ± 0.6   99 3.5 ± 0.5 n.s. - 
   7. Providing medical information in an appropriate manner 279 3.4 ± 0.6   180 3.3 ± 0.6   99 3.4 ± 0.6 n.s. - 
   8. Acquisition of patient’s psychosocial information 279 3.0 ± 0.7   180 2.9 ± 0.6   99 3.2 ± 0.7 0.008  0.16 
   9. Holding a smooth and systematic interview 279 3.3 ± 0.6   180 3.3 ± 0.6   99 3.3 ± 0.6 n.s. - 
n.s. not significant at 0.05 level 
a P values were for comparison between male and female students. 
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Table 1B.  Communication performance self-assessment scores 
 
  
All   Male students   Female students 
P a 
Effect 
size (r) 
N Mean ± SD   N Mean ± SD   N Mean ± SD 
 Overall communication performance  (1=poor to 10=excellent) 278 6.3 ± 1.6   179 6.4 ± 1.6   99 6.2 ± 1.6 n.s. - 
 Basic communication skills  (1=poor to 4=excellent)                 
   1. Greeting, self-introduction and patient identification 279 3.7 ± 0.6   180 3.6 ± 0.7   99 3.7 ± 0.5 n.s. - 
   2. Eye contact and appropriate attitude 278 3.2 ± 0.7   179 3.1 ± 0.8   99 3.2 ± 0.7 n.s. - 
   3. Use of appropriate question types (open-ended, closed-ended, or others) 278 2.7 ± 0.7   179 2.7 ± 0.7   99 2.7 ± 0.7 n.s. - 
   4. Nodding and back-channeling 279 3.2 ± 0.7   180 3.2 ± 0.7   99 3.2 ± 0.7 n.s. - 
   5. Giving empathic verbal responses 279 3.1 ± 0.8   180 3.0 ± 0.8   99 3.1 ± 0.8 n.s. - 
   6. Avoidance of medical jargon 279 3.0 ± 0.8   180 3.1 ± 0.8   99 2.9 ± 0.8 n.s. - 
   7. Providing medical information in an appropriate manner 279 3.0 ± 0.8   180 3.1 ± 0.8   99 2.8 ± 0.8 <0.001  0.21 
   8. Acquisition of patient’s psychosocial information 279 2.6 ± 0.8   180 2.6 ± 0.7   99 2.8 ± 0.8 0.047  0.12 
   9. Holding a smooth and systematic interview 279 2.8 ± 0.8   180 2.8 ± 0.8   99 2.6 ± 0.7 0.030  0.13 
n.s. not significant at 0.05 level 
a P values were for comparison between male and female students. 
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All   Male students   Female students 
P a 
Effect 
size (r) 
N Mean ± SD   N Mean ± SD   N Mean ± SD 
 Overall communication performance  (1=poor to 10=excellent) 272 7.7 ± 1.4  175 7.7 ± 1.4  97 7.6 ± 1.5 n.s. - 
 Checklist by SPs  (1=poor to 4=excellent)                 
   1. Attitude and manners 279 3.7 ± 0.5  180 3.7 ± 0.5  99 3.7 ± 0.5 n.s. - 
   2. Attention to appearance (clothes and grooming) 279 3.7 ± 0.5  180 3.7 ± 0.5  99 3.8 ± 0.5 n.s. - 
   3. Clearly audible and understandable conversation 279 3.5 ± 0.6  180 3.5 ± 0.6  99 3.5 ± 0.6 n.s. - 
   4. Listening attentively to the patient's story 278 3.0 ± 0.8  179 3.0 ± 0.8  99 2.9 ± 0.8 n.s. - 
n.s. not significant at 0.05 level 
a P values were for comparison between male and female students. 
   
 
Table 2.  Communication performance scores by SPs 
 
22
 
   
 
Table 3.  Relationship between teachers’ assessment and students’ self-assessment 
 
  N 
Teachers’ 
assessment 
 Students’ 
self-assessment 
  
Pearson's correlation   
Wilcoxon's signed 
rank test 
 
Coefficient 
(r) 
P a 
  
 P b 
Effect 
size (r) Mean ± SD 
 
Mean ± SD   
 Overall communication performance  (1=poor to 10=excellent) 278 7.4 ± 1.3 
 
6.3 ± 1.6 0.51 <0.001    <0.001  0.63 
 Basic communication skills (1=poor to 4=excellent)          
   1. Greeting, self-introduction and patient identification 279 3.8 ± 0.5 
 
3.7 ± 0.6 0.65 <0.001    <0.001  0.25 
   2. Eye contact and appropriate attitude 278 3.6 ± 0.6 
 
3.2 ± 0.7 0.35 <0.001    <0.001  0.45 
   3. Use of appropriate question types (open-ended, closed-ended, or others) 278 3.0 ± 0.6 
 
2.7 ± 0.7 0.17 0.005    <0.001  0.30 
   4. Nodding and back-channeling 279 3.6 ± 0.5 
 
3.2 ± 0.7 0.21 <0.001    <0.001  0.53 
   5. Giving empathic verbal responses 279 3.0 ± 0.7 
 
3.1 ± 0.8 0.36 <0.001     n.s. - 
   6. Avoidance of medical jargon 279 3.4 ± 0.6 
 
3.0 ± 0.8 0.23 <0.001    <0.001  0.43 
   7. Providing medical information in an appropriate manner 279 3.4 ± 0.6 
 
3.0 ± 0.8 0.26 <0.001    <0.001  0.36 
   8. Acquisition of patient’s psychosocial information 279 3.0 ± 0.7 
 
2.6 ± 0.8 0.35 <0.001    <0.001  0.42 
   9. Holding a smooth and systematic interview 279 3.3 ± 0.6 
 
2.8 ± 0.8 0.34 <0.001    <0.001  0.57 
n.s. not significant at 0.05 level 
a P values were for Pearson’s correlation coefficient. 
b P values were for paired comparison between teachers’ assessment and students self-assessment. 
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Table 4.  Effects of the opposite gender dyads on communication performance assessment scores 
There were significant gender effects on several assessment scores among nine basic skills and the checklist by SPs. 
 Doctor’s gender (students) 
Assessor 
Male Female 
Opposite Patients’ gender (SPs) 
Basic communication skills  
  8. Acquisition of patient’s psychosocial information ↓ → teacher 
  9. Holding a smooth and systematic interview ↓ → student (self-assessment) 
Checklist by SPs 
2. Attention to appearance (clothes and grooming) ↑ → SP 
4. Listening attentively to the patient's story → ↓ SP 
Arrowed lines represent the effects on assessment scores; ↓ lower, ↑ higher,  → unchanged 
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Abstract in Japanese 
 
目的： 医療コミュニケーションスキルは医師にとって重要なスキルのひとつである。
しかしながら、欧米に比べて本邦の医学生は模擬患者（Simulated Patient, SP）参加型教
育を受ける機会が少なく、コミュニケーションスキルの特徴も明らではなかった。本邦
の医学生のコミュニケーションスキルの特徴と性差を明らかにするため、SP との医療
面接実習における医学生のパフォーマンスを評価した。 
方法： 2012～2014年度に福島県立医科大学の医療面接実習に参加した医学部 5年生 293
名のうち、同意を得た 279名を対象とした。医学生は 4つの医療面接課題のうち 1つを
担当し、SPと医療面接を行なった。実習を担当した 3、4名の教員が医学生のパフォー
マンスを観察し、パフォーマンス全体を 10 段階で評価した。さらに、医療コミュニケ
ーションの基本スキル 9項目（1.あいさつ・自己紹介・患者確認、2.適切な視線・態度、
3.質問方法の使い分け、4.うなずき・相づち、5.共感の言葉、6.専門用語を避けたわかり
やすい言葉遣い、7.適切な医学的情報の伝達、8.心理社会的情報の収集、9.面接の順序
立て・流れ）について 4段階で評価した。医学生は、実習後に教員と同一の評価方法で
自身のパフォーマンスを評価した。また、SP は患者の視点から、医学生のパフォーマ
ンス全体と 4項目（1.態度・マナー、2.身だしなみ、3.わかりやすい言葉遣い、4.患者の
話への傾聴）について評価した。男子学生と女子学生のパフォーマンス評価の差、教員
評価と学生自己評価の相関・差を統計学的検定により検討した。 
結果： 全ての項目で教員評価と学生自己評価の間に有意な相関を認めたが、基本スキ
ル 1項目を除く全てで、医学生は自身のパフォーマンスを教員よりも有意に低く評価し
た。女子学生は、教員評価において「適切な視線・姿勢・態度」「うなずき・相づち」
「共感の言葉」「心理社会的情報の収集」の 4 項目で男子学生よりも有意に高く評価さ
れた。しかしながら、女子学生自身が男子学生よりも有意に高い自己評価をしたのは、
「心理社会的情報の収集」のみであった。一方、男子学生は、教員評価で女子学生より
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も高く評価された項目はなかったが、「適切な医学的情報の伝達」と「面接の順序立て・
流れ」の 2項目で女子学生よりも有意に高い自己評価をしていた。SPによる評価には、
男子学生と女子学生の間に有意な差を認めなかった。 
結論：本邦の医学生の医療コミュニケーションスキルに有意な性差を認め、コミュニケ
ーション学習の準備状況や特性に性差が存在する可能性が示唆された。医学教育改革が
進む昨今、継続的に医学生のコミュニケーションスキルの特徴を観察していくことが重
要と考える。 
